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INSTRUCTIONS
Please complete the information below.

A fee of ten dollars ($10.00) must be submitted with this completed form. Make your check
or money order payable to: Kansas Department of Revenue.

Mail the completed form and the filing fee to: Kansas Department of Revenue
Division of Vehicles
PO Box 2505
Topeka, Kansas 66625-2505

Filing Fee: $10.00
PLEASE DO NOT SEND CASH

Vehicle Information
PLEASE TYPE OR PRINT CLEARLY

Vehicle ID Number:

Year: Make: Model:

Date of Sale:

Seller’s Information

Seller's Name:

Address City State ZIP

Buyer’s Information

Buyer(s)' Name:

Address City State ZIP
I hereby certify that the Kansas certificate of title issued with my name shown as an owner for
the vehicle referred to on this form was assigned and delivered to the person/business listed
above as buyer on the date of sale shown above.

False Certification Can Result in Criminal Prosecution.

Seller's Signature Date
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